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The superficial reader would answer this question thus:
‘‘Because the patient has an infection.’’ The more informed
reader knows that a relevant proportion of antibiotics is
prescribed to patients that do not have a bacterial infection
and, therefore, do not benefit from such antibiotic treat-
ment. The reasons for the overprescription of antibiotics
have been investigated in numerous studies. One major
reason for overprescription lies in the fact that it is clini-
cally often difficult to determine at the outset whether the
patient has a bacterial infection or not. The physician is,
therefore, faced with the challenge to perform a risk
assessment during which he or she weighs the benefits and
disadvantages of giving or withholding antibiotics. If
antibiotics are not given, patients with serious bacterial
infections may face the risk of rapid progression of the
infection and, potentially, a lethal outcome. Under such
circumstances, it is understandable that physicians may
decide to err on the safe side and to prescribe antibiotics.
Another situation which may result in overprescription is
the pressure and the expectation of the patient or the par-
ents of patients to receive antibiotics for a clinical illness,
which, in the eye of the patient, is disturbing and calls for
antibiotic treatment.
Several other studies have shown that educational
activities on the proper use or misuse of antibiotics may
have a positive impact on the prescribing habits of physi-
cians. Such studies are important, as the overuse of anti-
biotics remains an important driving force for the
development of antibiotic resistance all over the world.
In order to better target the content of such educational
activities, it is important to understand the reasons for
antibiotic prescription in the physician populations of a
given country or area. The study by Velasco et al. in this
issue of INFECTION provides some important insight into
the factors that influence physicians’ decisions to prescribe
antibiotics, which are not directly related to the clinical
situation of patients, but are, rather, influenced by socio-
behavioral characteristics [1]. Among the parameters
identified in this survey of German physicians, which are
not directly related to the physician–patient relationship,
male sex, practicing in the eastern states of Germany, and
having had negative experiences with failed therapies were
predictors for a higher likelihood of antibiotic prescription
compared with colleagues that did not share these charac-
teristics. Although the results of this survey with a response
rate of 33% must be interpreted with caution, the findings
are certainly interesting and point out a need to take into
account such socio-behavioral factors when planning con-
tinuous medical education activities on the topic of anti-
biotic use.
C. Ruef, Editor-in-Chief, INFECTION
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